T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M30700 ) A é'cigt’azrg?gfss:?ftg "

1. Entity Name

GUANIMAR CORP. 04-10-2002 90476 020 ***1 50.00
Principal Place of Business Mailing Address

8346 SW 10TH TERR 8346 SW 107H TERR

MIAMI FL 33144 MIAMI FL 33144

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2666054 Not Applicable
Zi - —
P Country Zp Country . 5. Certificate of Status Desired | $8'75 A_dditlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHIN’ Ly ) Street Address {P.C. Box Number is Not Acceptable)
8346 SW 10TH TERR.
1,
MIAMI-FL 33144-1108
N City Zip Code
FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

AY 29680

SIGNATURE
Signature, typad or printed name of registered agent and Lite it applicable. {NQTE: Registsred Ageni signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . . _  (OFFICERS AND DIRECTORS 12, ~ i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE : O Change [ Adaition | S

HAME MONTESINO, LUISA M. NAME e &

sweeTADoRess | 2655 COLLENS #(2 STREET ADDRESS §

CiTY-51-2IP MIAM! BEACH FL 33148 | cmy-st-ze o

TITLE SD 3 Delata TITLE [} Change [ Addition 5

NAME MACHIN, LILY NAME

STREET ADDRESS | 8348 SW 10 TERR. STREET ADDRESS

CITY-ST-2PP MIAMI FL CITY-$T-2IP

TITLE TD ] Delete TITLE [ change [ Addition

mve | MONTESINO, ERNESTO N

sTReETADDRESS | 2555 COLLENS #C2 STREET ADDRESS

omgsrze ) MIAMI BEACH FL 33140 CITY-37- 2P

TILEYS, 7 a ] Detete TITLE [CIchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Datete TITLE [ Change [ Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS .

CIY-S§T-ZP CITY-ST-2IP )

TILE [ Delete TLE [ Change [ Addition | =
C A A e cerm o e NAME e e e o - s PP S

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

P

13. I'hereby certify that the information supplied with this filing do

I'he not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemenjA! reglort is true and ac
of the corporation ¢r the recetver or tfisteg’empowered to exe

rate and that my signature shall have the same legal effect as if mage under cath; that | am an officer ar director
! te this report as required by Chapter 607, Fiorida Statutes; £nd thét my name appears in,Blagk 11 or Block 12 if

- changed, or on an attachrmen\with gn ress, with all other lik erad. - . 30 -_—
SIGNATURE: L M 5 . 4 YJV éz:')' 'Cfd%

~d

WHE .yn TYPED OR PRINTED NAME OF SIGNING omf’en OR DIRECTOR { / / Data / 7 Daytime Phone #




